A 45-year-old male farmer was admitted with a 5-day history of fever, retrosternal chest pain, and mental obtundation. He lived in the highlands of Peru and had been in contact with the skin and viscera of deceased cattle for unknown reasons 8 days before initiation of symptoms. The physical examination showed fever, shock, a painless ulcerative skin lesion on the right hand ( Figure 1 ) , and meningeal signs. The chest x-ray showed bilateral pleural effusion, diffuse alveolar infiltrates, and a widened mediastinum ( Figure 2 ). Bacillus anthracis was isolated from an ulcer sample and from the cerebrospinal fluid (CSF), which disclosed hemorrhagic features. Human anthrax results from direct inoculation through the skin, ingestion, or inhalation of spores. Inhaled spores are transported to the mediastinal lymph nodes, where they germinate and induce extensive necrosis with further hematogenous spread to other organs. The recommended antibiotic treatment for anthrax meningitis is a combination of a fluoroquinolone plus one or two additional agents with good CSF penetration (penicillin or ampicillin; meropenem; rifampicin; vancomycin).
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